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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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- 98,2%; в диагностике дивертикулов: 92,3%, 95,1%, 92,7%; в 
диагностике полипов - 87,3%, 85,6%, 85,9%, соответственно.

На основании полученных результатов следует за-
ключить, что виртуальная КТ-колоноскопия является 

высокоинформативным, менее инвазивным методом ис-
следования толстой кишки, обнаружения патологических 
изменений ее стенки и ранней диагностики колоректаль-
ного рака. 

reziume

virtualuri kt-kolonoskopiis roli da adgili msxvili nawlavis daavadebaTa 
kompleqsur sxivur diagnostikaSi

1,2,3i.Tandilava, 2o.uruSaZe, 1,2,3d.cecxlaZe, 3g.cecxlaZe, 3m.futkaraZe

1baTumis referaluri hospitali; 2Tbilisis saxelmwifo samedicino universiteti; 
3baTumis SoTa rusTavelis saxelmwifo universiteti, saqarTvelo

kvlevis mizans warmoadgens msxvili nawlavis  
paTologiaTa diagnostikis efeqturobis gazrda 
virtualuri kt-kolonoskopiis farTod danerg-
vis da misi meTodikis srulyofis gziT. 
kvleva Catarda baTumis referalur hospital-

Si. kvlevis dros detalurad Segrovda pacien-
tebis Civilebi, cxovrebisa da daavadebis anamnezi, 
klinikuri gamokvlevebis monacemebi. gamoyenebu-
li iyo kvlevis instrumentuli meTodebi: vir-
tualuri kt-kolonoskopia, fibrokolonoskopia, 
irigografia-irigoskopia, msxvili nawlavis ul-
trabgeriTi gamokvleva.
kompiuterul-tomografiuli kvlevebi Catar-

da “General Electric”-is firmis (aSS) 16-Sriani kt-
skaneris saSualebiT 1,2 mm-iani bijiT Semdegi 
etapebis mixedviT: gamokvlevis Cvenebis gansaz-
Rvra, nawlavis momzadeba, insuflacia, gamosax-
ulebebis miReba, damuSaveba da interpretacia. 

yvela SemTxvevaSi kvlevis win nawlavi Seivso 
atmosferuli haeriT manualuri meTodis gamoy-
enebiT.
gamokvleuli 224  pacientis monacemebis Seswav-

liT msxvili nawlavis ganviTarebis anomaliebis 
diagnostikaSi virtualuri kt-kolonoskopiis 
mgrZnobelobam Seadgina 98,0%, specifiurobam – 
100%, diagnostikuri sizustem - 98,2%; diverti-
kulebis diagnostikaSi - 92,3%, 95,1%, 92,7%, Sesa-
bamisad; polipebis diagnostikaSi - 87,3%, 85,6%, 
85,9%.
miRebuli Sedegebis safuZvelze avtorebis 

mier gamotanilia daskvna, rom virtualuri kt-
kolonoskopia aris msxvili nawlavis gamokv-
levis maRalinformaciuli da naklebinvaziuri, 
msxvili nawlavis kedlis paTologiuri cvli-
lebebis aRmoCenis da kibos adreul stadiaze 
diagnostikis saimedo meTodi.

EFFECTIVENESS OF EARLY VIDEO-ASSISTED MINI-ACCESS SURGERY 
IN TREATMENT OF COMPLICATED FORMS OF TUBERCULOUS PLEURISY

1Dosbaev A., 1Dilmagambetov D., 2Illyasov E., 1Tanzharykova G., 1Baisalbayev B.

1nJsc «west Kazakhstan Marat ospanov Medical University», aktobe; 
2rse on reM «aktobe regional TB dispensary», Kazakhstan

Tuberculous pleurisy is one of the most common forms of ex-
trapulmonary tuberculosis and is the leading cause of pleural ef-
fusion. According to various authors, tuberculosis is an etiology 
from 5 to 50% among all adult pleurites [3,8]. Timely diagnosis 
and treatment of tuberculous pleurisy is an urgent problem of 
modern phthisiosurgery [4,5]. Due to the difficulties of dif-
ferential diagnosis of the causes of pleurisy, a high propor-
tion of complicated forms of tuberculous pleurisy remains. 
Such complications as pleural empyema, formation of gross 
fibrous «carapace» layers, formation of toracal fistulas, cir-
rotic rebirth of lung tissue due to prolonged compression 
atelectasis, often lead to the invalidation of patients, and of-
ten fatal outcome. In connection with this, the importance of 
video thoracoscopy (VTS) in the diagnosis and treatment of 

tuberculous pleurisy is unquestionable. Given the late treat-
ment of patients to a thoracic surgeon, patients are placed 
on an operating table with complicated forms of exudative 
pleurisy [1,2,6].

Depending on the presence of complications, complicated and 
un complicated pleurisy is distinguished. Working classification 
[9] of complicated forms of tuberculous pleurisy according to 
which the following types of complications are distinguished:
1. Carapace «rigid» lung.
2. Encapsulated – segmented pleurisy.
3. Encapsulated pleural empyema.
4. Carapace pleurisy.
5. Pleural empyema without bronchopleural fistula.
6. Pleural empyema with bronchopleural fistulas.
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Complications require a surgeon to convert from a therapeutic 
diagnostic VTS to a thoracotomy to perform pneumolysis, pleu-
roectomy, decortication of the lung, removal of encapsulated 
empyema [7].

In recent decades, the use of a high-tech, minimally invasive 
surgical method, video thoracoscopy with pleural biopsy, has 
taken a leading role in the differential diagnosis of pleural etiol-
ogy. The value of the above surgical intervention is determined 
by the high accuracy of determining the etiology of accumu-
lation of pleural effusion, the low frequency of postoperative 
complications and the shortening of the period of incapacity for 
work of patients [10,13].

Video assisted thoracic surgery (VATS) throughout the inter-
vention facilitates the surgeon’s task. There is an opportunity not 
only to benefit from a double view of the operated area (direct 
view through mini-access and view on the monitor through a 
video thoracoscope), but it also makes it possible to use tradi-
tional tools [11,12].

Thus, the essence of this type of surgical intervention car-
ried out in a timely manner is to maximize the preservation 
of pulmonary parenchyma volumes by early expansion of 
the lung tissue, before deep morphological and structural 
changes occur in it, and to prevent the formation of gross 
fibrous «carapace» layers in the pleural cavities, as well as 
is a method for the prevention of pleural empyema and the 
formation of thoracic fistula.

The purpose of this research was to study the effectiveness 
and safety of mini-thoracotomy with video assisted in the treat-
ment of complicated forms of tuberculous pleurisy.

Materials and methods: The research included 78 patients 
with complicated forms of tuberculous pleurisy who were treat-
ed at the Department of Extrapulmonary Surgery of the Aktobe 
Regional Tuberculosis Dispensary (ARTD) from 2016 to 2019.

To evaluate the effectiveness of VATS, the results of surgical 
treatment were compared in two groups of patients: the main 
(37 patients) who carried out mini-thoracotomy with video as-
sisting and the control (41 patients), in whose surgical treatment 
standard thoracotomy was used. To obtain uniform results, the 
research excludes patients under the age of 18, persons with se-
vere associated pathologies and pregnant women.

All patients had to carried out a general clinical examination: 
general blood test, general urine test, biochemical blood test, coagu-
logram, electrocardiography, measurement of external respiratory 
function (ERF). In addition, special research methods were carried 
out: examination x-rays of the thorax organs in the straight and lat-
eral projections, indications of a tomographic examination of the 
lungs, computed tomography of the chest, ultrasound examination 
of pleural cavities. Bacterioscopic, bacteriological and molecular 
genetic studies of surgical material were also carried out, aimed at 
identifying mycobacterium tuberculosis (MBT) and determining 
the sensitivity of the pathogen to anti-TB drugs.

Statistical data processing was performed using the software pack-
age “STATISTICA 10.0” by StatSoft. Inc. (USA). Descriptive statistics 
of all quantitative and qualitative indicators were carried out. Statistical 
processing of indicators included the calculation of: the volume of the 
analyzed groups – n, arithmetic mean values   (M) and standard error 
(m), the data are presented in the form of M±m and % ratios. The dif-
ferences between the samples for qualitative indicators were evaluated 
using the Pearson’s chi-squared criterion (χ2). A comparative analysis 
of two independent groups was carried out using Mann-Whitney. To 
compare the two dependent groups, the Wilcoxon’s criterion was used 
for quantitative indicators, the McNemar’s criterion was used for quali-
tative indicators. The level of statistical significance is p<0.05.

Results and discussions. Of the patients included in the 
study, 54 (69.2%) were men and 24 (30.8%) were women. The 
patients are between 18 and 64 years of age.

Tuberculous pleurisy was detected by reversibility in 97.4% 
of cases, with a preventive examination – in 2.6%. Contact with 
a tuberculous patient occurred in 8 (10.3%) patients, 3 (3.8%) 
patients indicated previous tuberculosis.

In the studied groups, an active local tuberculous process in the 
lungs was detected in 14 (18.0%) patients, inactive (residual tuber-
culous changes) was visualized in 10 (12.8%) patients, no local 
changes in the lungs were found in 54 (69.2%) patients, this fact 
additionally argues the diagnostic purpose of the operation.

In the analyzed groups, according to anamnestic data, the 
length of time from the onset of the first symptoms of the dis-
ease to hospitalization in the hospital in 18 (23.1%) patients 
varied from 10 days to 1 month and in 60 (76.9%) more than 
30 days, which indicates delaying the hospitalization of this 
group of patients was the cause of complications of tubercu-
lous pleurisy.

In the main group, 94.6% of cases pleural effusion was localized 
on one side, while in the right pleural cavity effusion was in 62.2%, 
in the left pleural cavity in 32.4% of cases. Bilateral pleural effusion 
was noted in 5.4%. In the control group, right-sided exudative 
pleurisy was found in 61.0% of patients, left-sided – in 34.1% 
and bilateral – in 4.9% of patients. Right-sided localization of 
tuberculous pleurisy prevailed in both groups.

An ultrasound examination of the pleural cavities was per-
formed for all examined patients, followed by pleural puncture. 
In all cases, was visualized with ultrasound. The average fluid 
volume was 734.2 ml. The disadvantage of this research method 
is the lack of verification of the etiology of pleurisy.

The surgical intervention started with the VATS and was car-
ried out using the video stand of company «Karl Storz». The 
operation was carried out under general intubation anesthesia 
with muscle relaxants without separate intubation.The nature 
and extent of operation interventions are shown in Table 1.

Table 1 shows the volume of surgical interventions in patients 
in both groups. In the main group, surgical interventions were 
performed in the form of: lung decortication, pleurectomy, re-
moval of lumped empyema in 11 (29.7%) patients, pneumol-
ysis, removal of encapsulated empyema – 10 (27.0%), lung 
decortication, pleurectomy – 7 (18.9%), lung decortication in 
9 (24.3%) patients. In the control group there was lung decor-
tication, pleurectomy in 16 (39.0%) patients, lung decortication 
in 13 (31.7%), pneumolysis, removal of lumped empyema in 5 
(12.2%), lung decortication, pleurectomy, removal of encapsu-
lated empyema in 4 (9.8%) patients and pleurectomy in 3 (7.3%) 
patients. Patients in the main group were more likely to have 
more traumatic combined operations such as lung decortication 
and pleurectomy, removal of encapsulated empyema (p=0.05).

The course of the postoperative period in patients with com-
plicated forms of tuberculous pleurisy who carried out VATS 
was studied. Clinical, economic aspects of treatment of patients 
from both groups have been analyzed. It was found that in the 
main group the time spent by patients in the intensive care unit 
(ICU) was significantly reduced. The operated patients of the 
main group were on average in the ICU of 3.21±0.62 days, and 
in patients in the control group this indicator was 5.26±1.22 days 
(р<0.05). In patients who have used VATS, it has been possible 
to shorten their stay in ICU (by 1.6 times), which is an undeni-
ably positive and significant economic aspect.

The choice of surgical intervention method could not affect 
the length of hospital stay of patients with tuberculous pleurisy 
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due to the direct dependence of this indicator on the protocol and 
treatment category of patients.

When conducting VATS, it was noted that all 37 patients of 
the main group managed to avoid hemorrhagic complications 
during and after surgical intervention, intraoperative blood loss 
was significantly reduced, which also indicates the advantage of 
VATS over traditional thoracotomy. A comparative analysis of 
total blood loss during surgical intervention revealed that in the 
main group, intraoperative blood loss was 88.2±2.92 ml, while 
in the control group it was 293.3±8.1 ml (р<0.05). There was a 
decrease in the amount of hemorrhagic exudate along the drain-
ages from the pleural cavity in the postoperative period. In the 
main group, postoperative exudation was 810.0±76.9 ml, in the 
control group – 1311.0±245.8 ml (р<0.05). These indicators in-
dicate a smoother course of the operation and the postoperative 
period in patients of the main group. They did not observe a 
decrease in red blood counts in the postoperative period.

The average duration of surgical intervention in the main 
group was 2.5 times less and amounted to 80.4±14.8 minutes, 
while in the control group it was 197.7±39.4 minutes.

The advantage of using VATS in the surgical treatment of 
complicated forms of tuberculous pleurisy is evidenced by the 
dynamics of ERF recovery. An investigation of the ERF was 
carried out on the 7th and 14th day after surgery in patients in both 
groups. In the group of patients who carried out VATS (main), 
the ERF was significantly higher than in the control, which is ex-
plained by the less traumatic mini-access. On the 14th day after 
surgical intervention, an almost complete restoration of the ERF 
was noted, which is explained by the exclusion of the syndrome 
of switched off intercostal space in patients after VATS.

The effectiveness of early mini-access surgical intervention with 

video accompaniment in the treatment of complicated forms of tu-
berculous pleurisy was evaluated using control radiography on the 
timing of expansion of the lung and elimination of residual cavities. 
Control radiography was performed on the 1st, 14th, 30th day.

Table 2 shows that in the main group, on the 1st day, reexpansion 
of the lung occurred in 21 (56.8%) patients, on the 14th day – in 31 
(83.8%) and on the 30th day – in 33 (89.2%). In the control group 
respectively 19 (46.3%), 30 (73.2%) and 34 (82.9%) patients.

The data obtained in the compared groups indicate the high 
efficiency of the video-assisted surgical technique from mini-
access in comparison with traditional surgical intervention using 
standard thoracotomy.

In the main group, the comparison of full reexpansion (expan-
sion) of the lung on the 1st and 14th days and on the 1st and 30th days 
were significantly significant. In the control group, reexpansion of 
the lung on the 1st and 14th day could not be detected statistically 
significant differences, statistically significant reexpansion of the 
lung was observed on the 1st and 30th day (Table 3).

Also, to evaluate the effectiveness of the performed surgi-
cal interventions, a visual evaluate was made of the presence 
of chest deformity on the 30th day after the operation (Table 4).

When analyzing the data of Table 4, it can be seen that in a visual 
assessment on the 30th day after surgical treatment, the presence 
of chest deformity in the main group of patients was detected in 3 
(8.1±4.49%) cases, against 8 (19.5±6.19%) – in the control group, 
which indicates the advantage of the VATS method.

To evaluate the safety of video-assisted mini-thoracotomy, a 
comparative analysis of postoperative complications was per-
formed (Table 5). It should be noted that in both groups there 
were no fatal outcomes, complications were diagnosed and cor-
rected in a timely manner.

Table 1. Types of surgical interventions

№ Extent of operation
Number of patients

p
main control

1 Lung decortication 9 (24.3%) 13 (31.7%) 0.46
2 Pleurectomy - 3 (7.3%) 0.14
3 Lung decortication, pleurectomy 7 (18.9%) 16 (39.0%) 0.05
4 Pneumolysis, removal of encapsulated empyema 10 (27.0%) 5 (12.2%) 0.17
5 Lung decortication, pleurectomy, removal of encapsulated empyema 11 (29.7%) 4 (9.8%) 0.05

Total 37 41 -
note: р value was calculated using the Pearson’s criterion χ2

Table 2. Time frame of lung reexpansion after surgical intervention

Patient groups
Full reexpansion

1st day 14th day 30th day
abs. num. % abs. num. % abs. num. %

Main (n=37) 21 56.8 31 83.8 33 89.2
Control (n=41) 19 46.3 30 73.2 34 82.9

Table 3. comparison of the time frame for lung reexpansion after surgical intervention

Patient groups
Full reexpansion

1st day 14th day ∆, р 1st day 30th day ∆, р

Main (n=37) 21 (43.2%) 31 (87.7%) +44.5%,
p=0.0071 21 (43.2%) 33 (89.2%) +46.0%,

p=0.0014

Control (n=41) 19 (46.3%) 30 (73.2%) +26.9%, 
p=0.201 19 (46.3%) 34 (82.9%) +36.6%,

p=0.031
note: р value was calculated using the McNemar’s chi-square criterion
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Table 5 shows that in the main group, postoperative com-
plications occurred in 3 (8.1±4.48%) patients: prolonged air 
leakage through the drains – in 2 (5.4±3.72%), suppuration of 
the surgical wound – in 1 (2.7±2.66%). In the control group, 
complications were noted in 13 (31.7±7.26%) cases: prolonged 
air leakage through drains – 4 (9.8±4.64%), prolonged exuda-
tion through drains – 2 (4.9±3.37%), expressed subcutaneous 
emphysema – 1 (2.4±2.39%), suppuration of surgical wounds 
– 3 (7.3±4.06%), postoperative plexitis – 1 (2.4±2.39%), post-
operative pneumonia – 2 (4.9±3.37%). It was established that in 
the main group, postoperative complications were observed 4.3 
times less often in the control.

Conclusions: The results indicate the effectiveness of early 
surgical intervention from mini-access with video assisted in 
the treatment of complicated forms of tuberculous pleurisy. 
Studying the course of the postoperative period in patients with 
complicated forms of tuberculous pleurisy who have undergone 
VATS proves the advantage of this type of surgical interven-
tion over traditional thoracotomy. Hence the effectiveness of 
early surgical intervention of VATS in patients with complicated 
forms of pleurisy of tuberculous etiology in the prevention of 
disability and mortality in this group of patients is reliable. The 
length of stay in the ICU was reduced by 1.6 times, the average 
duration of surgical intervention was 2.5 times, intraoperative 
blood loss was reduced by 3.3 times, the dynamics of the res-
toration of ERF was improved, the frequency of postoperative 
complications was 4.3 times less. The time frame of reexpansion 
(expansion) of the lung, elimination of residual cavities and a 
smaller number of patients with chest deformity indicated great-
er effectiveness of VATS in comparison with traditional surgical 
interventions.

The results of the study will contribute to the timely identi-
fication of these patients, their specialized hospitalization, the 
adequacy and effectiveness of treatment, and the prevention of 
further complications.
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SUMMARY

EFFECTIVENESS OF EARLY VIDEO-ASSISTED MINI-
ACCESS SURGERY IN TREATMENT OF COMPLICAT-
ED FORMS OF TUBERCULOUS PLEURISY

1Dosbaev A., 1Dilmagambetov D., 2Illyasov E., 
1Tanzharykova G., 1Baisalbayev B.

1nJsc «west Kazakhstan Marat ospanov Medical University», 
aktobe; 2rse on reM «aktobe regional TB dispensary», Ka-
zakhstan

The efficacy and safety of mini-thoracotomy with video track-
ing in the treatment of complicated forms of tuberculous pleuri-
sy was studied. The study included 78 patients who were treated 
in the department of extrapulmonary surgery of the Aktobe Re-
gional TB Dispensary in the period from 2016 to 2019. A mini-
thoracotomy with video-assistant, and a control (41 patients) 
group — standard thoracotomy was performed in patients of the 
main (37 patients) group. Early surgical interventions according 
to the VATS method in the treatment of complicated forms of 
tuberculous pleurisy reduced the patient’s stay in the ICU by 1.6 
times, reduced intraoperative blood loss by 3.3 times, the aver-
age duration of surgery 2.5 times, improve the dynamics of the 
restoration of external respiratory function, reduce the number 
of postoperative complications 2.1 times. The timing of reex-
pansion (straightening) of the lung, the elimination of residual 
cavities and a smaller number of patients with chest deformity 
indicated a greater efficacy of VATS in comparison with tradi-
tional surgical interventions.

Keywords: tuberculosis, pleurisy, video assisted thoracic 
surgery.

РЕЗЮМЕ
 
ЭФФЕКТИВНОСТЬ РАННЕЙ ХИРУРГИИ МЕТОДОМ 
МИНИ-ДОСТУПА С ВИДЕОНАБЛЮДЕНИЕМ В ЛЕ-
ЧЕНИИ ОСЛОЖНЕННЫХ ФОРМ ТУБЕРКУЛЕЗНО-
ГО ПЛЕВРИТА

1Досбаев А.С., 1Дильмагамбетов Д.С., 2Ильясов Е.Н., 
1Танжарыкова Г.Н., 1Байсалбаев Б.С.

1западно-казахстанский медицинский унивеситет им. Ма-
рата оспанова, Актобе; 2Актюбинский областной проти-
вотуберкулезный диспансер, казахстан

Изучена эффективность и безопасность мини-торакото-
мии с видеосопровождением при лечении осложненных 
форм туберкулезного плеврита. В исследование включены 
78 пациентов, находившиеся на стационарном лечении в 
отделении внелегочной хирургии Актюбинского областно-

го противотуберкулезного диспансера в период с 2016 по 
2019 гг. Больным основной группы (n=37) проведена мини-
торакотомия с видеоассистированием, контрольной группы 
(n=41) – стандартная торакотомия. Ранние хирургические 
вмешательства по методике видеоассистированной тора-
кальной хирургии при лечении осложненных форм тубер-
кулезного плеврита позволили сократить сроки пребыва-
ния больных в отделении интенсивной терапии в 1,6 раза, 
уменьшить интраоперационную кровопотерю в 3,3 раза, 
среднюю продолжительность оперативного вмешательства 
в 2,5 раза, улучшить динамику восстановления функции 
внешнего дыхания, уменьшить число послеоперационных 
осложнений в 4,3 раза. Сроки реэкспансии (расправления) 
легкого, ликвидации остаточных полостей и меньшее число 
больных с деформацией грудной клетки свидетельствуют о 
высокой эффективности видеоассистированной торакаль-
ной хирургии в сравнении с традиционными оперативными 
вмешательствами.

reziume

adreuli qirurgiis mini-midgomiT da video-
asistirebiT meTodis efeqturoba tuberku-
lozuri plevritis garTulebuli formebis 
mkurnalobaSi

1a.dosbaevi, 1d.dilmagambetovi, 2e.iliasovi, 
1g.tanJarikova, 1b.baisalbaevi

1dasavleT-yazaxeTis marat ospanovis sax. samedi-
cino universiteti, aqtobe; 2aqtiubinskis tuber-
kulozis sawinaaRmdego dispanseri, yazaxeTi

Seswavlilia tuberkulozuri plevritis gar-
Tulebuli formebis mini-Torakotomiis meTodiT 
videoasistirebiT mkurnalobis usafrTxoeba da 
efeqturoba.
gamokvleulia 78 pacienti, romlebic imyofebo-

da stacionarul mkurnalobaze aqtiubinskis tu-
berkulozis sawinaaRmdego dispanseris filt-
visgare qirurgiis ganyofilebaSi 2016-2019 ww. 
ZiriTadi jgufis pacientebs (n=37) Cautarda 
mini-Torakotomia videoTanxlebiT, sakontrolo 
jgufis pacietnebs (n =41) – standartuli Tora-
kotomia.
adreulma qirurgiulma Carevebma videoTanx-

lebiT Torakaluri qirurgiis meTodiT tuber-
kulozis plevritis garTulebuli formebis 
mkurnalobaSi SesaZlebeli gaxada intensiuri 
Terapiis ganyofilebaSi avadmyofebis mkuralo-
bis vadis 1,6–jer Semcireba, intraoperaciuli 
sisxldenis Semcireba 3,3-jer, operaciuli Care-
vis xangrZlivobis – 2,5-jer; gaumjobesda gare 
sunTqvis funqcia, Semcirda postoperaciuli gar-
Tulebebis ricxvi 4,3-jer. filtvis reeqspansiis 
vadebi, narCeni Rruebis likvidacia da gul-mker-
dis deformaciis naklebi SemTxvevebi mowmobs 
videoasistirebiT Torakaluri qirurgiis meTo-
dis maRal efeqturobaze SedarebiT standartul 
operaciul CarevebTan.    


